
Immunization Program 
Provider Resource Materials Request Form

For current Vaccine Information Statements (VIS) in English and other languages, please visit    
www.immunize.org/vis.

Practice / Facility Name: PIN #:

Mailing Address:

City: State:  VT Zip Code:

Telephone #: Fax #:

Freezer
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Childhood Vacccine Administration Form (office charts)

100 200

10 20

“DO NOT DISCONNECT” sticker 1 2 3

50 100 200

Vermont Department of Health                                                                                                                                               Immunization Program 
108 Cherry Street, PO Box 70                                                                                                                                             Burlington, VT  05402-0070 
phone 800.640.4374                                                                                                                                                                                 fax 802.863.7395

Adult Vaccine Administration Form (office charts)

Reminder / Recall Postcard

Lifetime Immunization Record (client use)

To submit a request for resource materials from the Immunization Program at the Vermont Department of Health: 
  
1.  Provide all contact information. 
2.  Select type of material and desired quantity (click in box next to desired quantity). 
3.  Select the 'Submit Form' button on the lower right corner. 
4.  Select e-mail client (desktop or internet) follow instructions in the e-mail client window and select 'OK'. 
  
Please allow 7 business days to process/ship materials requested. 
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